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also originates from that organ. The presence of pus is also of great
value because it indicates that the haemorrhage is accompanying some of other
septic condition. The presence of malignant cells shows new growth as
the cause of the haemorrhage. Finally in many cases the haemorrhage
is unaccompanied by any other cells.
3-CLASSIFICATION
The cases can be classified in four groups: (I) Haematuria with casts.
(2) Haematuria with pus. (3) Haematuria with malignant cells. (4)
Simple haematuria without additional deposit.
Albumin must necessarily be present in urine when blood is in it, but Albiumn
in many conditions it occurs in an amount much greater than that
brought in by the blood. It is then of considerable help in differentiating
the condition present, making it almost certain that the case falls into
Group (1) or (2).
(1)—Haematuria with Casts
The occurrence of casts in the urine in small numbers is not of great
significance, but when they are present in conjunction \\ith red blood-
cells a grave condition of the kidney can be inferred.
(a) Acute Nephritis
Acute nephritis is one of the commonest diseases in which blood is
present in quantity in urine. Casts always accompany this and are Casts
usually present in great quantity; they are of many kinds, hyaline,
granular, and cellular; some may be composed almost entirely of red
cells. The cellular forms also contain polymoiphonuclear leucocytes and
renal cells, the former being numerous in the earlier stages, the latter
becoming more frequent later. In the earlier stages leucocytes are also
found free in the urinary deposit.
The amount of blood present varies greatly, the colour ranging from
deep port-wine to a faint smoke-like haze. The amount present is to
some extent correlated with the severity of the attack, but a much better
indication of this is the amount of urine passed in twenty-four hours;
oliguria is of more significance than the intensity of the haematuria. oiiguria
The amount of albumin present, when the haematuria is not so intense Albumin
as to dominate the picture completely, is much in excess of that due to
the blood.
The blood in acute nephritis comes from the glomemli; these are source of
acutely swollen, with hyaline degeneration of their capillaries and much blood
desquamation of their lining cells, which are found packed together in
the space in which the glomerulus lies. The red-cell casts are formed
subsequently during the passage of the blood through the tubules.
Haematuria often persists for many weeks, and does not necessarily
imply lack of improvement in the patient's condition.

